To protect workers' health, the results of these checkups serve as a reference for occupational health staffs for various actions after the checkups. The workers are notified of their health checkup results. Then to take advantage of these health checkups, the workers must understand their results and use them to properly manage their health in their daily life (Irie et al. 1997 (Irie et al. , 1998 ; Ministry of Health, Labor and Welfare 2000; Japan Industrial Safety and Health Association 2008). However, many workers do not accurately remember the results of their health checkups (Irie et al. 1997 (Irie et al. , 1998 . When workers do not use the results of their checkups, the merit and full potential of those checkups will not be realized.
Regarding the responsibilities of the healthcare organizations and occupational health staffs providing the worksite health checkups, the early detection of illness alone is not sufficient. It is also of importance to value primary prevention such as medical education for workers to use their results to improve their lifestyles. There have been some reports on promoting the degree of use of their checkup results (Kudo et al. 2007 (Kudo et al. , 2008 . However, they are still few in number, and further investigations are needed. Concerning the predictors of that motivation, those findings are applied to various occupational health activities, such as more appropriate health consultations with occupational health staffs, seminars regarding their checkups, and providing appropriate instruction on how to interpret the results of their worksite health checkups.
In the present study, using an anonymous self-administered questionnaire, we investigated the predictors of the motivation to properly manage one's own lifestyle so that there will not be abnormal findings in one's future worksite health checkups. Regarding the predictors, we asked workers various questions, such as items related to the worksite health checkups and the Multidimensional Health Locus of Control (MHLC), which measures the beliefs concerning one's health.
Methods

Participants
The subjects for this study were 2,287 workers in a Japanese manufacturing plant. Excluding occupational health staffs, anonymous self-administered questionnaires (original version in Japanese), envelopes for the return of the questionnaires, and the Japanese description of this study were distributed to the workers in January 2009.
The questionnaire was composed of: 1) items related to metabolic syndrome, 2) items related to the worksite health checkups, 3) the MHLC, and 4) the subjects' basic attributes. Because the aim of this study was to obtain ideas how to encourage workers to use the results of their health checkups, we did not use the items that were related to metabolic syndrome. In Japan, among the 40-to 74-year olds, 50% of men and 20% of women were strongly suspected to have either metabolic syndrome or prodromal metabolic syndrome (Ministry of Health, Labour and Welfare 2008) . We realize that it is, therefore, important to study metabolic syndrome. However, if a separate questionnaire survey regarding metabolic syndrome were conducted at another time, occupational health staffs and subjects would feel a substantial increased burden. Therefore, we conducted the survey at the same time. The items related to the worksite health checkups and the MHLC are shown in the Appendix.
The description of the study included: 1. the purpose and methods of the study, 2. clarification of the concept of voluntary cooperation in the study, 3. the fact that submitting the questionnaire indicates the respondent's consent to cooperate, 4. a statement of privacy protection, 5. the fact that the information collected in this study will be disclosed to workers invoked in this study unless there is a risk that such disclosure would infringe on someone's privacy, 6. the fact that the outcome of this study will be published in academic journals and/ or presented at academic conferences, 7. the method for managing the data, 8. the fact that examinees will not incur any charges related to this study, 9. the names and positions of the researchers, and 10. the first author's contact information.
Each subject put the questionnaire into the envelope provided and sealed it to ensure anonymity and to encourage truthful answers. The questionnaires in the sealed envelopes were then collected about two weeks later.
Questions
1. Motivation to manage one's lifestyle using worksite health checkups "Motivation to manage one's lifestyle using worksite health checkups" was determined by the question, "I feel motivated to properly manage my lifestyle so that there will not be any abnormal findings in future worksite health checkups." The subjects selected their responses from a 7-point scale from "Definitely agree" to "Definitely disagree." 2. General opinions concerning the workers' worksite health checkups All workers must legally undergo the worksite health checkups as mentioned in the introduction. We asked workers their general opinions concerning those checkups. We produced the items with reference to a health belief model (Murray and McMillan 1993; Nexoe et al. 1999; Kudo et al. 2008 Kudo et al. , 2009 . The health belief model values the perceived factors of susceptibility, severity, barriers, and benefits to encourage people to practice the appropriate preventative behaviors. We hypothesize that the concept of this model can be useful to improve workers' motivation to help them manage their lifestyles toward good health so that there will not be any abnormal findings in their worksite health checkups.
The general opinions concerning the subjects' health checkups were given for the following: "Remembering finding out about one's abnormal findings in worksite health checkups," "Effectiveness of worksite health checkups to maintain one's good health," "The possibility of one's abnormal finding in the worksite health checkups left untreated becoming a life threatening condition," "An abnormal finding in the worksite health checkups left untreated developing into a serious health condition," and "Perception of one's knowledge regarding how to adopt an appropriate lifestyle using the results of the worksite health checkups." "Remembering finding out about one's abnormal findings in worksite health checkups," was a simple "yes" or "no" response. For the others, the subjects selected their responses from a 7-point scale from "Definitely agree" to "Definitely disagree."
The items for "Effectiveness of worksite health checkups to maintain one's good health," "The possibility of one's abnormal finding in the worksite health checkups left untreated becoming a life threatening condition," "An abnormal finding in the worksite health checkups left untreated developing into a serious health condition," and "Perception of one's own knowledge regarding how to adopt an appropriate lifestyle using the results of the worksite health checkups" were produced with reference to the perceived factors of benefits, severity, susceptibility, and barriers, respectively.
Although "Perception of one's knowledge regarding how to adopt an appropriate lifestyle using the results of the worksite health checkups" was produced with reference to the perceived barriers, this idea may stretch those barriers. However, some workers do not get enough exercise because it is difficult for busy workers to allocate sufficient time to exercise. Practical advice, such as using stairs rather than elevators, would be feasible for such workers. Even though workers receive the results of their worksite health checkups, there are many barriers for them to use those results to practice preventive health behaviors. It is important for occupational health staffs to instruct workers on how to adopt appropriate lifestyles using the results of the worksite health checkups. We hypothesized that this item is an important predictor that encourages the workers to improve their motivation and, therefore, added this variable.
Helpful consultations with physicians
We hypothesized that "Helpful consultations with physicians" when the workers have their health checkups affect their motivation to properly manage their lifestyles. This hypothesis is made with reference to studies in the field of the degree of satisfaction regarding healthcare (Donabedian 1980; Cleary and McNeil 1988; Hasegawa and Sugita 1993; Imanaka et al. 1993; Rosenberg et al. 1998; Roberts 2002; Kudo et al. 2009 ). The degree of satisfaction with healthcare is one of the important indices for evaluating the quality of healthcare (Donabedian 1980; Cleary and McNeil 1988; Hasegawa and Sugita 1993; Imanaka et al. 1993; Kudo et al. 2009 ). Moreover, that degree of satisfaction could affect the health-related behavior of those who receive care from providers (Donabedian 1980; Rosenberg et al. 1998; Roberts 2002) . It was especially evidenced that the factors related to healthcare providers (e.g., the healthcare providers' technical and interpersonal aspects of care) influenced the degree of satisfaction with healthcare (Cleary and McNeil 1988; Hasegawa and Sugita 1993; Imanaka et al. 1993; Kudo et al. 2009 ). These factors also influenced health-related behaviors (Rosenberg et al. 1998; Roberts 2002) . There is a high possibility that this would also likely be true concerning health checkups.
In many cases of worksite health checkups, before the workers received consultations, they filled out a health survey questionnaire regarding their health conditions (Ministry of Health, Labor and Welfare 2000; Kudo et al. 2009) , and the physicians conducted the consultations while looking at that questionnaire. In our previous study regarding worksite health checkups (Kudo et al. 2009 ), although the physicians' consultations took an average of 3 minutes per examinee, we found that most workers wanted to hear helpful advice regarding their health management. We hypothesized that "Helpful consultations with physicians" also affect "Motivation to manage one's lifestyle using the worksite health checkups."
Multidimensional Health Locus of Control
The MHLC scales are used to measure the beliefs concerning one's health (Wallston et al. 1978) . Those scales are composed of the following 3 dimensions: 1. "Chance Health Locus of Control (CHLC)," the belief that the status of one's health is ruled by chance; 2. "Internal Health Locus of Control (IHLC)," the belief that the control over one's health depends on oneself; and 3. "Powerful Others Health Locus of Control (PHLC)," the belief that one's health condition depends on the influence from others such as professional healthcare providers. At first, Wallston et al. developed the Health Locus of Control (HLC) composed of the two dimensions of the "internal" and "external" belief (Wallston et al. 1976 ). In their subsequent study, Wallston et al. (1978) separated the "external" belief of health control into the CHLC and PHLC and, thereby, developed the MHLC.
The MHLC scales have two forms, A and B, each composed of 18 items (Wallston et al. 1978) . Kuwahara et al. (2004) translated Form A into Japanese. Although they did not perform factor analysis, the Cronbach's alphas were 0.69, 0.62, and 0.76 for IHLC, CHLC, and PHLC, respectively. Because those values were approximates to each scale of the original MHLC developed by Wallston et al. (1978) , Kuwahara et al. (2004) reported that the MHLC translated into Japanese was adequate for Japanese people. However, Horige (1988; 1991) also translated the same MHLC developed by Wallston et al. (1978) into Japanese. Although Horige (1988; 1991) conducted factor analysis of the MHLC, the IHLC, PHLC, and CHLC were not extracted. And in her studies, Horige pointed out the necessity of careful interpretation for "external" belief among the Japanese and produced her own MHLC to better suite the Japanese people.
Therefore, regarding the application of the MHLC developed by Wallston et al. (1978) to the Japanese people, there are discrepancies between the reports of Horige (1988; 1991) and Kuwahara et al. (2004) . However, if Kuwahara et al. (2004) had conducted factor analysis of the MHLC developed by Wallston et al. (1978) , it is possible that the IHLC, PHLC, and CHLC were not extracted. Moreover, considering the importance of the MHLC (Murray and McMillan 1993; Nexoe et al. 1999; Lai et al. 2006; Kudo et al. 2008) , it would be worthwhile to attempt to produce the best MHLC for the Japanese people. To do so, further studies must be done and the results compared. However, because Horige (1988; 1991) was the only researcher who actively produced an original Japanese version of the MHLC, there are few data available that would be helpful to produce the best MHLC for the Japanese. We have, therefore, made such an attempt.
Basic attributes
We asked workers their basic attributes: age, gender, occupation (blue-collar or white-collar worker), and whether or not they had a family physician (yes or no).
Subjects analyzed
The distribution of the analyzed subjects is shown in Table 1 . Questionnaires from 1,906 respondents among the 2,287 subjects were collected for a return ratio of 83.3%. The questionnaires, which had one or more missing values in the items used in this study (i.e., items related to the worksite health checkups, the MHLC, and the subjects' basic attributes, except for the items related to metabolic syndrome) were excluded for the analyses. Consequently, a total of 1,791 questionnaires were analyzed (effective response rate, 78.3%) The average age was 42.0 years (standard deviation [S.D.], 13.4 yr). The average age of the male and female respondents was 42.3 years (S.D., 13.8 yr) and 39.9 years (S.D., 10.4 yr), respectively.
Statistical analyses
Regarding the MHLC, factor analysis (the principal factor method and promax rotation) was conducted to examine the 3 dimensions: CHLC, IHLC, and PHLC. Factors with eigenvalues of ≥ 1 were extracted. If there were any items with a factor loading of < 0.4, they were deleted, and factor analysis (the principal factor method and promax rotation) was performed again.
To investigate the factors associated with "Motivation to manage one's lifestyle using worksite health checkups," standard partial regression coefficients were computed using forced-entry multiple linear regression analysis. "Motivation to manage one's lifestyle using worksite health checkups" was a dependent variable. And the general opinions concerning workers' worksite health checkups, "Helpful consultations with physicians," the MHLC, and the basic attributes of the subjects were independent variables. Moreover, to examine the relationships between the dependent variable and the independent variables, Pearson's correlation coefficients were calculated or Mann-Whitney U tests were performed. PASW ® Statistics 17.0 was used for all statistical analyses. And To calculate Pearson's correlation coefficient, the actual age was used as a continuous variable, and concerning "Motivation to manage one's lifestyle using worksite health checkups,"
1 to 7 points were given in the order from "Definitely disagree" to "Definitely agree." values of P < 0.05 were considered to indicate statistical significance. Table 1 shows the distributions of the analyzed subjects, and the relationships between those distributions and "Motivation to manage one's lifestyle using worksite health checkups." "Motivation to manage one's lifestyle using worksite health checkups" had significant positive correlations with age. The Mann-Whitney U test shows there was a significant difference in the "Motivation to manage one's lifestyle using worksite health checkups" with respect to gender, presence or absence of a family physician, and "Remembering finding out about one's abnormal findings in worksite health checkups." Women feel more motivated than do men about managing their lifestyles using their worksite health checkups. Workers with a family physician are more motivated to manage their lifestyles using the worksite health checkups than are those without a family physician. Workers who remember finding out about their abnormal findings in the worksite health checkups are more highly motivated to manage their lifestyles using the worksite health checkups than are those who do not. Table 2 shows the three dimensions extracted by factor analysis from the MHLC items. Factor analysis (the principal factor method and promax rotation) of the 12 items concerning MHLC was performed. Concerning "Difficulty predicting factors that affect health" (see item 4 regarding the MHLC in the Appendix), because the factor loading was < 0.4, the item was excluded. We subsequently conducted factor analysis (the principal factor method and promax rotation) again for 11 items concerning the MHLC. We observed three dimensions: the "CHLC" (1st factor), "IHCL" (2nd factor) and "PHLC" (3rd factor). All 3 dimensions accounted for 66.52% of the total variance of the 11 items before the rotation. The Cronbach's alphas for the CHLC, IHLC, and PHLC were 0.913, 0.800, and 0.721, respectively. Table 3 shows that Pearson's correlation coefficients between each dimension of the MHLC and the "Motivation to manage one's lifestyle using worksite health checkups." "Motivation to manage one's lifestyle using worksite health checkups" had a positive correlation with the IHLC and PHLC. On the other hand, "Motivation to manage one's lifestyle using worksite health checkups" had a negative correlation with the CHLC. To conduct the factor analyses, the following system was used. Concerning each item of the MHLC, 1 to 7 points were given from "Definitely disagree" to "Definitely agree." Factor analysis (principal factor method and promax rotation) of the 12 items of the MHLC were performed (see the MHLC in the Appendix). Concerning "Difficulty predicting factors that affect health (see item 4 regarding the MHLC in the Appendix)," because the factor loadings were < 0.4, the items were excluded. We subsequently conducted factor analysis (principal factor method and promax rotation) again for the 11 items concerning the MHLC." Bold-faced type shows factor loadings over 0.400. Subsequently, to calculate the Cronbach's alphas of each dimension, concerning each item of the MHLC in Table 2 , 1 to 7 points were given from "Definitely disagree" to "Definitely agree." Table 4 shows that the relationships between the attitudes toward worksite health checkups and "Motivation to manage one's lifestyle using worksite health checkups." "Motivation to manage one's lifestyle using worksite health checkups" had significant positive correlations with: "Effectiveness of worksite health checkups to maintain one's good health," "The possibility of one's abnormal finding in the worksite health checkups left untreated becoming a life threatening condition," "An abnormal finding in the worksite health checkups left untreated developing into a serious health condition," "Perception of one's knowledge regarding how to adopt an appropriate lifestyle using the results of the worksite health checkups," and "Helpful consultations with physicians." Table 5 shows the predictors associated with the "Motivation to manage one's lifestyle using worksite health checkups." "Motivation to manage one's lifestyle using worksite health checkups" was significantly associated with age (standard partial regression coefficient [β ] = 0.107, P < 0.001), gender (β = −0.104, P < 0.001), PHLC (β = 0.092, P < 0.001), "Effectiveness of worksite health checkups to maintain one's good health (β = 0.056, P = 0.015)," "Perception of one's knowledge regarding how to adopt an appropriate lifestyle using the results of the worksite health checkups (β = 0.333, P < 0.001)," and "Helpful consultations with physicians (β = 0.198, P < 0.001)." The adjusted R 2 value of the multiple regression analysis was 0.343.
Results
Discussion
In our study, we investigated the predictors significantly associated with the motivation to properly manage one's lifestyle so that there will not be any abnormal findings in the worksite health checkups. The opinions of 1,791 workers were analyzed in a Japanese manufacturing plant. The To calculate the means, standard deviation, and Pearson's correlation coefficients, the following system was used. Concerning "Motivation to manage one's lifestyle using worksite health checkups," 1 to 7 points were given in the order from "Definitely disagree" to "Definitely agree." For each item of the MHLC, 1 to 7 points were given in the same order from "Definitely disagree" to "Definitely agree," and the summed scores of the items for each dimension were then used. The summed scores of CHLC were the total of the 1 to 7 points given for each item: 1. "Luck's part in maintaining health," + 2. "Luck's part in the recovery period from an illness," + 3. "Luck's part in complete recovery from an illness." The summed scores of IHLC were the total of the 1 to 7 points given for each item: 5. "Maintaining one's health with effort," + 6. "Shortening the recovery time from an illness with effort," + 7. "Effort in complete recovery from an illness," + 8. "Self-responsibility for one's illness." The summed scores of PHLC were the total of the 1 to 7 points given for each item: 9. "Healthcare providers' part in health maintenance," + 10. "Not worrying about illness at hospitals that have good healthcare providers," + 11. "Physicians' ability related to complete recovery from an illness," + 12. "Shorter recovery time from an illness depending on good physicians" (regarding the MHLC, see Table 2 and the Appendix). To calculate the means, standard deviation, and Pearson's correlation coefficients, the following system was used. Concerning "Motivation to manage one's lifestyle using worksite health checkups," "Effectiveness of worksite health checkups to maintain one's good health," "Possibility of one's abnormal finding in the worksite health checkups left untreated becoming a life threatening condition," "An abnormal finding in the worksite health checkups left untreated developing into a serious health condition," "Perception of one's knowledge regarding how to adopt an appropriate lifestyle using the results of the worksite health checkups," and "Helpful consultations with physicians," 1 to 7 points were given in the order from "Definitely disagree" to "Definitely agree." results of our study show that "Motivation to manage one's lifestyle using worksite health checkups" was significantly associated with age, gender, PHLC, "Effectiveness of worksite health checkups to maintain one's good health," "Perception of one's knowledge regarding how to adopt an appropriate lifestyle using the results of the worksite health checkups," and "Helpful consultations with physicians."
The first limitation of our study was that the opinions of workers who did not turn in questionnaires, and those of workers who neglected to answer one or more items used in this study, were not included in the analyses. The second limitation was that we used a cross-sectional design, which made it difficult to evidence any identifying predictors referring to causal relationships. The third limitation was that the sampling method did not employ random sampling; and, therefore, the generalizability of our results is not confirmed.
"Motivation to manage one's lifestyle using worksite health checkups" was significantly associated with "Helpful consultations with physicians." When the degree of satisfaction concerning healthcare providers is high, adherence increases (Rosenberg et al. 1998; Roberts 2002) . Rosenberg et al. (1998) examined the factors to improve oral contraceptive use. They reported that participants' satisfaction with care they received from their providers is one of the important factors to improve oral contraceptive use. Roberts (2002) examined the associations between primary care with physicians and the human immunodeficiency virus (HIV)-positive patient adherence. He also found that good quality physician-patient relationships promote adherence. Moreover, in our previous study regarding the degree of workers' satisfaction of worksite health checkups (Kudo et al. 2009 ), most examinees wanted to have sufficient consultations with physicians. Thus, "Helpful consultations with physicians" are important in view of not only improving the degree of the workers' satisfaction with the worksite health checkups but also improving the workers' motivation to practice preventive medicine using their health checkups. Adjusted R 2 = 0.343; VIF, variance inflation factor In the multiple linear regression analysis, the following system was used. The actual age was used as a continuous variable. The coding of these variables was: gender (male = 1, female = 0), occupation (blue-collar worker = 1, white-collar worker = 0), family physician (yes = 1, no = 0), and "Remembering finding out about one's abnormal findings in worksite health checkups (yes = 1, no = 0)." For each item of the MHLC, 1 to 7 points were given in the order from "Definitely disagree" to "Definitely agree," and the summed scores of the items for each dimension were then used. The summed scores of CHLC were the total of the 1 to 7 points given for each item: 1. "Luck's part in maintaining health," + 2. "Luck's part in the recovery period from an illness," + 3. "Luck's part in complete recovery from an illness." The summed scores of IHLC were the total of the 1 to 7 points given for each item: 5. "Maintaining one's health with effort," + 6. "Shortening the recovery time from an illness with effort," + 7. "Effort in complete recovery from an illness," + 8. "Self-responsibility for one's illness." The summed scores of PHLC were the total of the 1 to 7 points given for each item: 9. "Healthcare providers' part in health maintenance," + 10. "Not worrying about illness at hospitals that have good healthcare providers," + 11. "Physicians' ability related to complete recovery from an illness," + 12. "Shorter recovery time from an illness depending on good physicians" (regarding the MHLC, see Table 2 and the Appendix). Concerning "Motivation to manage one's lifestyle using worksite health checkups," "Effectiveness of worksite health checkups to maintain one's good health," "Possibility of one's abnormal finding in the worksite health checkups left untreated becoming a life threatening condition," "An abnormal finding in the worksite health checkups left untreated developing into a serious health condition," "Perception of one's knowledge regarding how to adopt an appropriate lifestyle using the results of the worksite health checkups," and "Helpful consultations with physicians," 1 to 7 points were given in the order from "Definitely disagree" to "Definitely agree."
When worksite health checkups are given, it is necessary for the healthcare providers to complete the examinations and consultations within a limited amount of time. In some cases, sufficient time cannot be allocated for consultations with a physician. Thus, healthcare organizations providing health checkups must devise better ways of providing these consultations. We think that it could be beneficial to prepare a brief manual regarding these consultations to help the physicians conducting them to give the examinees more helpful advice. When occupational health staffs determine the organization that will provide their health checkups, they can investigate the quality of the consultations with the physicians.
"Motivation to manage one's lifestyle using worksite health checkups" was significantly associated with "Effectiveness of worksite health checkups to maintain one's good health," which was produced with reference to perceived benefits in the health belief model (Murray and McMillan 1993; Nexoe et al. 1999; Kudo et al. 2008 Kudo et al. , 2009 ). Nexoe et al. (1999) examined the associations between accepting the influenza vaccination and the perceived benefits that are in the health belief model among a Danish population aged 65 yr or older. They found that perceived benefits are significant predictors of acceptance of influenza vaccination. On the other hand, Murray and McMillan (1993) also the associations between cancer screening behaviors (i.e., breast self-examination and attendance for a smear test) and perceived benefits in the health belief model among women in Northern Ireland. They reported that perceived benefits are not significant predictors of cancer screening behaviors. Thus, there are inconsistencies in these reports.
However, in our previous study (Kudo et al. 2008) , we investigated what kinds of health consultations with occupational health staffs have improved the workers' use of the results of their health checkups. The workers who, after attending the health consultations with occupational health staffs, understood that healthy lifestyle habits are effective to prevent lifestyle-related diseases used the results of their checkups more effectively than did the workers who did not understand them. Moreover, in our previous study (Kudo et al. 2009 ), we found that the degree of the workers' satisfaction with their worksite health checkups was significantly associated with the "effectiveness of their health checkups." These results are consistent with the present study. Therefore, it is highly possible that perceived benefits are important predictors to improve the attitudes toward worksite health checkups for most Japanese workers. Thus, it becomes imperative that occupational health staffs convey to workers the effectiveness of their health checkups for their good health. "Motivation to manage one's lifestyle using worksite health checkups"was significantly associated with "Perception of one's knowledge regarding how to adopt an appropriate lifestyle using the results of the worksite health checkups." In our previous study (Kudo et al. 2008) , to improve the degree of their worksite health checkups, it is important to give workers practical advice to help them practice preventive health behaviors, which coincides with the present study. This variable is also extremely important to encourage workers to improve their attitudes concerning their health checkups. Horige (1991) produced the Japanese version of the MHLC, largely modified the PHLC (1978) produced by Wallston, and named the dimension that was mainly composed of items related to physicians, "Professional." The Cronbach's alpha of this dimension was 0.68. However, as there are various healthcare providers working in healthcare organizations, we think that a more comprehensive dimension, including healthcare provider-related items, could be made to reflect the Japanese beliefs. Moreover, Horige also produced the items regarding CHLC and IHLC, for which the Cronbach's alphas were 0.77 and 0.82, respectively. In the present study, to discover new, more suitable possibilities for the Japanese people, we produced and added new items regarding the CHLC and IHLC. As shown in Table 2 , the Cronbach's alphas for CHLC and IHLC were 0.91 and 0.80, respectively. These results are higher values than are those reported by Horige (1991) . Future studies can be made with either the Horige version or ours, or both, and the results can be compared to establish a more complete and accurate understanding of these concepts.
Those who have a high PHLC score manage their lifestyles using their worksite health checkups compared to those who have a low PHLC score. In previous studies, Murray and McMillan (1993) reported that those who have a significantly high PHLC score did not practice the breast self-examination. On the other hand, the PHLC was not significantly associated with receiving a smear test. In the other previous studies (Lai 2006; Nexoe et al. 1999; Kudo et al. 2008) , the PHLC was also not significantly associated with preventive health behaviors. Therefore, the people who have a high PHLC score, and manage their lifestyles using the worksite health checkups properly are exceptional.
Those who have a high PHLC score consider their worksite health checkups highly. However, to help protect the workers' health, the occupational health staffs examine the results of the health checkups and take various actions, e.g., providing health consultations and reducing working hours. However, there are limitations to occupational health staffs protecting all workers' health completely. The staffs must encourage the workers not to hold excessive expectations of occupational health staffs' activities. Occupational health staffs tell the workers the importance of practicing daily health management to improve their health.
"Motivation to manage one's lifestyle using worksite health checkups" was significantly associated with age. In our previous report (Kudo et al. 2008) , we discovered that older people used the results of their worksite health checkups more than did younger adults. Older people feel physical weakness and various physiological inabilities with the advancement of age. Therefore, they generally take better care of themselves than do younger people. Moreover, women are generally more motivated to manage their lifestyles using their worksite health checkups than are men. According to previous studies (Uitenbroek et al. 1996; Bertakis et al. 2000; Ladwig et al. 2000) , women generally put proper health behaviors into practice and use medical services more frequently than do men. These results indicate that more carefully conducted medical education is necessary for young people and men.
In conclusion, more complete medical education is needed for young workers and men specifically. If workers do not know how to adopt appropriate lifestyles, they may not even start, or continue to improve, their healthy lifestyles. Occupational health staffs must convey to workers the effectiveness of their worksite health checkups. People who have a high PHLC score may consider their worksite health checkups highly. However, there are limitations to occupational health staffs to completely protect all workers' health. The health staffs must encourage the workers not to have excessive expectations of the occupational health staffs' activities. Occupational health staffs tell workers the importance of practicing their own daily health management. They must then also advise workers how to practice preventive health behaviors. Physicians in charge of health consultations in the worksite health checkups must also give workers advice regarding health management.
Regarding the responsibilities of the healthcare organizations and occupational health staffs providing the worksite health checkups, it is extremely important for health care providers to value more primary prevention such as health education so that workers use their results of their worksite health checkups, e.g., health consultations and providing appropriate instruction on how to interpret the results of the worksite health checkups. Our findings can be applied to those various activities.
